(5
g | FILED

3 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT ( ' h%i‘él%. %_g?f g.tg(t)eam

DOCUMENT 4 - P02000126937 0142005 90310 013 155 7
. me
EMPLOYEE MANAGEMENT, INC.
Principal Place of Busimess Mailing Address
N0 EVANSDALE 10 EVANSDALE
LAKE MARY FL 32746 LAXE MARY FL 32745
S— A O R
Suite. ApL #, etc. Suite, Apt. ¥, etc, | . [] CHECK HERE I'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8;\) "06 75- 7(2‘ Not Applicable
* e I L L el . 4 1.2
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" ey R N - | O e TP L I
BERGHOLTZ, RICHARD S ESQ. ’ Streat Address (PO. Box Numbar is Not Acceptable)
411 NORTH DONNELLY ST., STE. 207
MOUNT DORA FL 32757 _
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registored office o¢ registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
W,Wmmmdwmmﬂmmwwm. (NOTE: Rlegisterod Agent 1 quired wher o) DATE
F“'-E NQWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. [0  Added to Fass

Make Check Payable to Florida Depariment of State

10. OFFICEAS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 petet e [ crange 03 Adsion | &

g VAUGHAN, CHARLES : HAME g

STREET ADORESS | 330 EVANSDALE STREET ADDRESS 3

omv-si-op JLAKE MARY FL 32746 CITY-§1-2P S
[N

WIE 0 Delete “Jinne [ Change (] Aediion | 0

HAME - ~NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-TP CITY-ST-2P ’

e : - * 'l ME - [ e 2 - -= awmzmee Pl [ Addition=f

NAME . ——— e e s e L NAME el

STREET ADDRESS STREET ADDRESS - ! —

oIY-ST-2P Ty -ST-2P )

TIE . [0 Delets TNE O Change [ Addition

NAME : HAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2P v T CITY-5T-2P

TE : ] Delets TMLE O change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

Qry-gr-29 Y- 5T-2P

THE [ Detete Tme [ Change ] Addition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CHTY-S1-2# CITY-51-7

12. | hareby conily that the information supplied with this filing does not qug
indicatéd on this report or supplemental report is frue an accurate §1a
of the corporation or thefpceiver ot trustee
changed, of on an ata gdd

siGNaTURE: X SN PSR QM y  a003 Frss. /7
: s DL H Das Daytime Phana #

ify for the examption stated in Segtion 1 19.07%3)0). Fiorida Statutes. | further certify ihat the information
Mt my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
het as requireg by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if




